Foster Family Home - Corrective Action Report

Provider ID: 1160047 - e

}:luoa"ﬁé Name: Marllyn Pallsbo CNA ' .Review ID: 1~16£'1047-5-

94-549 Apii Street Reviewer: David Ayling

Waipahu Hi 96797 Begin Date:  4/30/2019

Foster Family Home Required Certificate _ [ -800-6_} o

6.(d)(1) Comply with all applicable requirements in this chapter; and

Comment .......................................................................................................................

Home inspection for a 3 person CCFFH recertification made on 4/30/19. Corrective Action Report issued during home
inspection with all items due to CTA by 5/30/19.
6.(d)(1) - see applicable sections of the review

Foster Family Home Background Checks [11-800-3]

8.(a) (1) Be subject to criminal history record checks in accordance with section 846-2.7, HRS:

s@@ éé"s'u'b]éé{m'édmi protective service perpetrator checks if the }ﬁd.ifidde{; "h'a;&.iréé{éér{fa&{ witha client. and
s T AR s vy S
8.(a)(1),(2) - APS/CAN and fingerprints done on 8/15/18 for CG #4.

Expired on 6/22/18.

0 MAA'Z\/QMIV fn #/30/ 14

7

Compliance Manager \ J Date 4
P[bm 4/ 2h / 9

Primary Care leerU J Date
Page 1 of 1 5/1/2019 6:34 AM




Community Care Foster Family Home {CCFFH])
Written Plan of Correction for Deficiencies
Listed in Corrective Action Report

Chapter 17-1454

CCFFH Name: MGUM A PO, 1Sk
CCFFH Address: ij__ gqq ’L}F% S’f DU Q H’? 9&79_’7

[ Rule ’ Corrective Action Taken Date
Number ' ; Corrected

Prevention Strategy
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